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PTO/SB/01 (10-00) 
Approved for use through 10/3 1/2002. OMB 065 1 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMiS^ERCE 



DECLARATION FOR UTILITY OR 
DESIGN 


Attorney Docket Number 




First Named Inventor 


E. Lukac-Kiiruc 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR 1.63) 


Application Number 




□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Filing Date 




Group Aft Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated t>elow next to my name. 

I believe I am the original, first and sole inventor (if onTy one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on the Invention entitled: 



Process to expand data density 



the specification of which 
Q} is attached hereto 

OR 

□ was filed on (MIWDD/YYYY) 
Application Number I 



(Tiiie of the Invention) 



] and was amended on (MWDO/YYYy) [ 



as United States Application Number or PCX International 
(if applicable). 



I hereby slate that I have reviewed and understand the contents of the above Identified specification, Includinq the claims as 
amended by any amendment specifically referred to above. 

! acknowledge .the duty to dtedose infomrialton which Is material to patentability as defined in 37 CFR 1 .56. indudina for continuation- 
mh^rt applications matenalinfonnaticy which beceme available between the'filing date of the prior applS^toi arfft^ nS^onafo? 
PCX international filing date of the continuation-in-part application. ^ fk ^^u^ i duu uks naiionai or 



I hereby daim foreiaiy)noriWJten^^ under 35 U S.C. 119(a)-(dJ or 365(9 ^ ^*9" eppUcation(s) for patent or inventor's 
certificate, or 365(8) of any PCT intemajon^ application which designated at least one counCy other than the United S^s 3 
Amenca. listed betow and have also identified below, by checking the box. any foreign af»lication for pSent JTin^ 
certificate, or any PCT intemaUonal applicatton having a filing date before that of thi appligatfo^n^ch pricSfty is ^^^^^^ 



Prior Foreign Application 
Numberte) 



00870275.5 



Country 



Europe 



Foreign Filing Oate 
(MMfl)iyYYYYt 



11/17/2000 



Priority 
Not Claimed 



a 
□ 

□ 



Certified Copy Attached? 
YES NO 



a 
□ 
□ 
□ 



□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attac hed hereto: 
I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatk?n(s) listed below. 



Application Numberfs) 



Rllng Date (MWDD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement TNs foim Is estintaled to take 21 mlnutea to complete. Time wiU vary depending upon the needs of the Individual 

the amount of time you are required to complete this form should be sent to the Chief IrffionaUon Offlwr U S pSent and Trari^^S ^^r-'J^J^^^"^!^^ ^l!^ 
20231. OO NOT SEND FEES OR COMPLETED FORMS TO TWIS ADDRESS. SEND TO: Assistant Sl!.mikJc!^er for ?af^^^^^ 



Ptease type a plus sign inside this box — > | 3<i 



PTO/SB/01 (10-00) 
Approved for use Uirough 10/31/2002. OMB 0651-0032 

^ „ ^« ^ . ^ ^ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Papafwoffc Reduction Act of 1995. no persons are required to respond to a colleclion of Infofmation unless it contains a vaUd OMB control number. 



DECLARATION — Utility or Design Patent Application 



n:r»^ ^11 »,*<^or^»Hon^ »»• I — I Customer Number 
Direct all correspondence to. U Bar Code Label 



OR □ Correspondence address betow 



Name Horst M. Kasper 



Address 13 Forest Drive 



Address 



City 



Warren 



Country 



USA 



state 



NJ 



Telephone 



908 526 1717 



ZIP 



07059 



908 526 6977 

Fax 



I hereby declare that all staternonts made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be tnja; and further that these statements were made with the knowledge that wilffiil false statements and the like so 
^ imprisonmefit, or both, under 18 U.S.C. 1001 aryJ that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. ' j uu.o u ic 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pf any]) 



Inventor's \^ 
Signature 




FaniilyName LUKAC-KURUC 
or Surname ^--^-^^ 



Date 



12/12/00 



Residence: City 



Mailing Address 



Mailing Address 



^ B-l 



ationst^r^t , 24 



State 



Belgium 

Country 



Citizenship Belgian 



BiJja63r^eise 



City 



Meise 



state 



ZIP 



1861 



Country 



Belgium 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If anyD 



David 



Inventor's 
Signature 



Residence: CHy 



Br 




Family Name HERSCOVITCH 
or Surname 



State 



.Belgiiim 
Country^ 



12/12/00 



Date 



Belgian 

Citizenship 



u ... avenue Pastur, 134 

Mailing Address ' 



Mailing Address 



City 



Brussels 



state 



ZIP 



1180 



Coui 



□ Additional inventors are being named on the supplemental Addittonal lnventor(s) sheet(s) PTO/SB/02A 



attached hereto. 
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Please type a plus sign (+) inside this box 



PTOySB/81 (10-00) 
Approved for use through 10/31/2002. OM8 0651-0035 
U.S. Patent and TrademarV Offlco; U.S. DEPARTMENT OF COMMERCE 



Applieation Number 




Rling Date 




Rrst Named Inventor 


Eric Lukac-Kuruc 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


C0I20I 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Horst M. Kasper 




Richard T. Laughlin 


17264 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl< Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Finn or 

' — ' Individual Name 



Address 



Address 



City 



Country 



State I 



Telephone 



Fax 



I am the: 

[X| Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 




Burden Hour SlatemenI: This forrn Is esUnfiatadio laKB 3 nMnutes b compfeta. Tinre will vary dependlna upon the needs of the Individual case Anv cnramflni* nn 
the amount of time you are required to complete this form should t>e sent to the Chief Information Officer. U.S. P^tSl and Trad wnarkOH^^^^ 
20231. no NOT SEND FEES OR COMPUETED FORMS TO THIS ADDRESS. SEND TO: Assistant Conuniisioner for Patents. WaSu^gton!^^^ 



m 



Please type a plus sign (+) inside this box 



-►a 



PTO/SB/81 (1(W)0) 
Approved for use Ifimugh i CV3 1/2002. OMB 065 1 -0035 
U.S. Patent and TradBmartt Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




nrst Named Inventor 


Eric Lukac-I^uruc 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


CoVAOl 



i hereby appoint: 

□ Practitioners at Customer Number 
OR 



P/ace Customer 
Number Bar Code 
Label here 



Name 




Horst M.; I^asDer 




Richard T. LauRhlin 


17264 











as myyour attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



□ 



Fimi or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



I Fax 



I am the: 

[X| Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOfSB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Davie 



lERSCOVITCH 



Signature 



Date 



ST // AX hi. loo 

inventors c^^-^^'gnees of record of {he entire 



NOTE: Signatures of all the inventors 



« - * ^ . igne^ of record of {he entire interest or their representative(s) are required Submit multiole 
fonns tf more than oto signature te required, see betow^. oic ic^uuea. ouomn mujtipie 



_fomns are submitted. 



20231. OO MOT SEND FEES OR COMP™ ^RMS TO TO.S ADDRESS. SENDToS^rcSXVonor^^^^ 



